CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

For Single-Candidate Committees
1. DATE OF REPORT 2a. Nyg OF CANDIDX OR C:}MH'I'EE
0//]26[R015~ wee  Dea

2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

8,/ 7//&@/
State Zip Code Phone

Loss VA f 45(71 4 c)fc I 32912 (92 3043

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

| 4.b. CANDIDATE' s HOME ADDRESS (it different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Commal Coued Cleak By Desyy

[7. CATEGORY OR REPORT (Check one)

O O O &m O O O O
FIRST SECOND THIRD Fi PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BﬁINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
£ / 2014 vy 15 2015
9. (Check one) / /

a [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b [J This campaign is required to file a detailec financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

"

10.  I/we do solemnly swear or affirn that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intermal revenue code

e
w o Jleam Q%ZD 01 /26
signature of candidate da signature Of poltical treasurer dal
WITNESS SIGNATU w
—
_@g@«—a\ Jon. ol/2e]/) 0A1J o /2 //Ls
signature of witness date signature of witness date
12. SUMMARY
a. BALANCE ONHAND LAST REPORT ...... OO MB
b TOTALRECEIPTSTHISPERIOD ... eeeeseeee oo e eeeenseeemseeesasseemseeesensas . S &
c. TOTALDISBURSEMENTS THISPERIOD .......cccveuimiminisssssimsoirsssasssnsosmasssessossassansinisainais $ _mei
d. BALANCE ON HAND (12.2. PIUS 12.5. MUNUS 12.€.) .o oiieieiee et ee s eesses e e s eseeasseeeeess e s sses maens ) LD o -3

e. TOTALLOANS OUTST@‘}OINB -

sz o
f TOTALOBLIGATIONSQITJ:QTWTSJ.,H.WN4, B R RPN
MRS o alla

AT RO -
% S$S-1108 (Rev. 2/06) B Page 1 of 3 RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Vo ) ean FROM: g0y | TO /515
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ ‘&
b. Itemized Contributions (over $100 from each source this period)........cc.cccceevvevnene $ b
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....cccocciiiiiiciiiiiniiciinns $
16. LLOANS RECEIVED THIS REPORTING PERIOD :iiiisicsssiscsssssssssssmississmsisissasivssssisssssssisasisssacssssnisisasianssnisns $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......oouiiiiiiiiiiieiciie i $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ..., $ Q
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less e;ch payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Choadman G IXF 75 $ _S5as
Chudtenen //j‘ $5Y.59

$
p M")U(‘,e $ q ¥. oy
[¢] L Qo0
Fe2am in S $ (6. —
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ........ccceevveveeerercoeeieeceeeeeeceee e $ 73 8 4 ?
b. Itemized Expenditures (Over $100 each payee this period) ...........ccccceeveeeeeeeereenns $ ( A50 . i
c. TOTAL EXPENDITURES (other than loan repaymentsj(add 19.a. and 19.5.) .cccoceeee vevereeecrereeeeeeeeresnsessenns $ lﬁ 88 qq
20. LOAN REPAYMENTS MADE THIS PERIOD ....c.cveuiivieoiiuiieieieectesceeeseesssssseessseesssssessesessssessssesesessssssssssssnens $ (&)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) .....cccovereeeveeveeerererenerenenn $ lqag-kﬁ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ ZS
b. Itemized in-kind contributions (over $100 from each source this period)..................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........ccccecvvevveeennnnn. $ b
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ..........ccccoeeveveeceeeeeereeeennnn. $
b. Itemized Obligations Outstanding (Over $100 €aCh) ..........ccoooueieieeeeeieeeeeeeeeeeen. $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ...............co........ $ a

C s
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME ) CANDIDATE OR COMMITTEE
w Y ] \ar—

2. REPORT COVERING THE PERIOD

FROM:}@(}[{“L? TO[//S"/ILT

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount '

S

First Name Middle Name

Last Name/Business Name

C haHe~ o0 QqTMQo o F

J
Address -
400 (2 WA S +
City State Zip Code
a QL T A Y05
F"SlNﬁ // - Middle Name
p

Last Name/Business Name_

s 2 TA.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Address ,( 55\ &

=

First Name Middle Name

Last Name/Busigess Name ’ !

T hetohes bor - B-Qus

Address

City 3 State Zip Code
Konsaold bh

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the |ast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expenditure
Purpose of Expenditure Amount of Expenditure
(7()-14 /y“/[ 74/”5 ﬂ S o0

Purpose of Expenditure Amount of Expenditure
Cofuuns ft 1
) \‘
Il
Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

Pas0

A
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